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ORIGINAL DEPARTMENT. 


Communications. 


TWENTY CASES OF CATARACT TREATED 
BY EXTRACTION WITH IRIDECTOMY 
AND THE SCOOP. 


By D. Hayes Acnew, M. D., 


One of the Surgeons of the Pennsylvania Hospital, also 
of the Wills Opthalmic Hospital, etc. 


The operation of extraction in cases of 
hard, or even semi-hard cataract, may now be 
claimed as an established procedure. It is 
not presuming too much to assert, the results 
of such operations are not surpassed by those 
of any other class of cases admitting of sur- 
gical interference. That such has not always 
been the case, every professional man very 
well knows. The time is not long past when 
extraction would be declined, if there was any 
prospect of being able to dispose of the lens 
either by successive chippings, or change of 
place in its entirety. The information now 
desired by the operators, if answered in the 
affirmative, generally determines the extraction. 
Is the cataract hard? Is there a good percep- 
tion of light? Is the general health good? are 
the iris and the tension of the ball normal? 

The improvements which enhance the suc- 
cess of extraction at present would seem to be 
a reduction in the extent of flap; the removal! 
of a portion of the iris, (iridectomy); and 
the lifting out, by the spoon or scoop, of the 
lens, instead of the pressing out mode, as prac- 
ticed in the old method. 

The twenty cases tabled below were not se- 
lected cases, but taken as they presented them- 
selves. The list might have been greatly ex- 
tended, but as the object is only to present 
such as weré the subject of iridectomy and the 
scoop, none others have been introduced. 


By examining the tabulated statement of 
cases, it will be seen the average of the pa- 
tients was a little under 53 years. Twelve of 
whom were males and eight females, and all 
of whom with the exception of two were or 
had been married. 

Six of the number were either feeble or de- 
ficient in constitutional vigor, and of this 
number were the cases yielding the least satis- 
factory results. 

Their occupations were varied. 

The operation performed was incision 
through the corneo-sclerotic line, forming the 
lower flap; drawing out and excising a portion 
of the iris (iridectomy) ; free laceration of the 
anterior capsule, and outscooping the lens after 
the manner of Scnurt. 

The subsequent treatment consisted in clos- 
ing the lids of both eyes with very pliable 
adhesive plaster, placing over each a compress 
of charpie, secured by a few turns of a roller; 
a solution of atropia (3 grs. to the Z) to the 
eye; keeping a pledget of lint well moistened 
with tinct. opii. over the brow, and adminis- 
tering an anodyne of morphia whenever de- 
manded by pain or nervous restlessness. The 
diet was regulated according to circumstances ; 
restricting moderately those in full health, 
and a generous allowance to such as were fee- 
ble, often aided by stimulants and tonics. 

Of the whole number treated, only two can 
be said to have proved unsuccessful. 

The oldest ca‘aracts, two in number, were 
of eight years standing. Of the varieties, 
seven were lenticular, and thirteen capsulo- 
lenticular. In consistence, sixteen were hard, 
and four very moderate, or semi-consistent. 

In seven cases, a sluggish pupil and feeble 
perception of light co-existed, and this number 
furnished the two unsuccessful cases. 

The adhesion of the iris to the capsule, is 
ordinarily an importaut complication. In two 





of the cases this existed, yet in both the result 
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was excellent. The loss of a portion of the 
vitreous humor is a very undesirable occur- 
rence. In three of the cases this occurred to 
some extent, yet in two, good vision was ob- 
tained. Tardy union of the flap is justly 
deemed hazardous to the well-being of the 
eye. This occurred in one case, there being 
no adhesion as Jate as the tenth day. Under 
the stimulus of the nitrate of silver, however, 
it united and done well. The average period 
at which the dressings were laid aside, was a 
little over eleven days, and the period of dis- 
charge over seventeen days. 

—— 

REMARKS ON POLYPI OF THE EAR. 
By Laurence Turnsu.t, M.D., 
Aural Sargeon, Howard Hospital, Philadelphia. 








— 


According to the best authorities, “poly- 
pus is understood to be a fleshy tumor; vari- 
ous as to color, form, structure, and consist- 
ence of tissue. But there is one common 
characteristic connecting all varieties of poly- 
pi; they all originate and develope themselves 
upon the mucous margin of the natural orifices, 
nose, pharynx, rectum, neck of the uterus, 
and auditory meatus. It isin this view that 
authors define polypus of the nose, of the ear, 
ete. “The membrane of the auditory canal,” 
says Boyer, “has an analogy to the mucous 
membranes, and, like them, is subject to poly 
pous excrescences.” The name of polypus is 
given to an excrescence developed upon the 
tegumental membranes. Polypi are commonly 
considered as peculiar to the mucous mem- 
brane, yet certain parts of the skin sometimes 
present excrescences exactly similar to the 
polypi; as the entrance to the vagina, and to 
the auditory canal.”* But the definition 
which especially applies to the nasal polypi, 
for which it was created nearly two thousand 
yeats ago, is not applicable to polypi of the 
ear. In fact, Ta1Quet,} in his work, states 
that polypi of the ear are nothing else than a 
sort of fleshy excrescence which originate and 
develope themselves upon the external and 
internal membranes of the ear, when affected 
by chronic and puriform discharges, in the 





* Dictionaire de Medicine, art. Polypi. 
+ Trait¢é Pratique de Maladée des Oreilles, p. 309. 
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same manner in which we see the inflamed 
surface of old issues and ulcers sometimes 
covered with exuding and bleeding flesh, ete. 
There is nothing similar met with in the eti- 
ology of the polypi of the nose; not so, at 
least, if we are to credit the descriptions given 
by our best writers. 

Thus they confound two diseases which 
have really nothing in common but the name, 
and, consequently, introduced into practice a 
deplorable abuse, that of subjecting both dis- 
eases to the same treatment. The important 
differences which, in a few words, I have 
just pointed out, seem to indicate another 
plan to be pursued. The ancient authors, 
Hippockates, Census, GALEN, JAirius, 
and Pautus AGINETA, in treating of 
tha polypus in many passages of their 
works, have intended to be understood as 
speaking only of polypi of the nose. Thus 
Hrppocrarss,* in a few words, describes three 
varieties of the polypus which develope them- 
selves in the nasal cavity. CELSUS says, 
“ Polypus vero est carnicula que narium ossi- 
bus inhzeret.!’—“ The polypus ts a fleshy ex- 
crescence which attaches itself to the bone of the 
nose. According to Pautus AdainetA, “ The 
polypus is an excrescence, the roots of which 
extend into all the points of the nasal fossa.” 
Such is the tradition which we find reproducd 
by the surgeons of the middle ages, Guy pz 
CHAULIAC, PiaRAy, ete.t| But polypi of the 
ear are not contemplated in their works. We 
thus arrive at the sixteenth century, repre- 
sented by A. Parg,t who had already per- 
ceived that ‘la fluxion tombée aux oreilles 
qui fait aposteme, engendre ulcere hypersar- 
corse ou chair supercroissante. Et plus loin 
quand cette chair est fort profonde, elle ne se 
peut guerir.”—“ It is true that a concise and 
very suggestive phrase is thrown in, as it were, 
by chance, into a chapter only known to con- 
tain a few theoretic views of deafness.” 

To Fasricius DE H1ILpEN§ we owe the first 
positive case of polypus of the ear scientifi- 
cally treated and reported. That case has 





* Hippocrates. (£uvres completes, trad. par. EH, littre. 

+ V. Guy pe CHaucrac, le maitre en chirurgie, p. 392; 
Piaray, Epitome en Chirurgie, p. 418. 

t Gaviés completes editle Malgaigne, t. ii., p. 60!. 

2 Cent. 3 obs., 1 (anno, 1604.) 
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been imperfectly quoted by all writers subse- 
quent to him, and as it has been the theme of 
the dogmatical descriptions published since 
his time, I deem it indispensable to transcribe 
it accurately.* 


Scirrhous Fungus Protruding from the Ear. 


Case 1. In 1594, a young girl of noble 
family, Marguerite de Martines, was attacked 
at the age of eight years, by the small-pox. 
The eruption was scarcely perceptible. A 
year afterward, 1595, she felt violent pain, 
with no less violent shootings in the right ear. 
A few days later, an abscess opened in the 
meatus, and the discharged matter resembled 
the off-scourings of flesh. Very soon, that 
discharge became yellow, and after intermit- 
ting, it at length established itself perma- 
nently, but the pain no longer existed. Five 
years later, (in 1600,) the parents, having re- 
marked that the hearing was weak on that 
side, had the curiosity to examine the diseased 
ear, and were surprised at finding that it was 
completely obstructed by a fleshy excrescence, 
(excrescentiam quandam carnosam.) The dis- 
charge still continued, but as the noble pa. 
tient showed a great repugnance to surgical 
operations, her family hesitated to call in the 
aid of art. , 

It was not until the winter of 1604, that 
the parents consulted Fasricius. 

The fungous excrescence, of which he has 
left us many designs in his fine work, had the 
form of the canal; that part which protruded 
from the ear was irregular, bard, livid, and 
spreading upon the concha by several muri- 
formed tubercles. The operation was ap- 
pointed for the return of fine weather, and 
Faxsricius employed the ligature on the 23d 
of May, 1604, to compress the lower part of 
the tumor. It came away on the third day, 
but its roots were only destroyed by the aid of 
numerous cauterizations, and the case was not 
complete until toward the month of August. 
in that same year, 1604. In other words, the 
treatment lasted three months. 

Having removed a number of these foreign 
bodies, I most fully agree with the conclu- 
sions arrived at by Triquet, who has collect- 





* Traite Pratique des Maladies de l’Oreille, p. 311. 


COMMUNICATIONS. 





71 


ed some fifty cases from Fasricius DE HIL- 
DENIS, LescHEVIN, Scuttet, ITarpD, Kra- 
MER, TOYNBEE, PELLETAN, SEDILLOT, ete. 
From the latter’s practice, in every instance, 
there was a discharge before the polypus was 
known to be in the ear. Secondly, in no 
instance was there perfect restoration of 
the function of hearing. Thirdly, if the 
polypus was situated near the membrana 
tympani, it was almost always destroyed. 
Fourthly, the most successful treatment is the 
extraction of the polypus and cauterization. 
Fifthly, there are three varieties, vascular, 
gelatinous, and fibrous. As before stated, if 
the polypus is situated near to the membrana 
tympani, it is in almost every instance per- 
forated. A case of this kind I have now un- 
der my care, the polypus having been re- 
moved by one of our most distinguished 
surgeons. 

I will now give an outline of six cases, 
which confirm the results obtained by Tat- 
QUET. 

Case 1. Dec. 31st, 1857. George M . 
aged 35 years, occupation a shoemaker, a na- 
tive of Ireland, was suffering from entire loss 
of hearing in the left ear, with sounding. 
The patient is of sanguine temperament, with 
scrofulous enlargement of the glands of the 
neck. On cleansing the ear by the use of the syr- 
inge and warm water, a vascular mass of polypus 
was discovered, like a strawberry in form, situ- 
ated about one half the distance from the mem- 
brana tympani. As it was sofc, and bled on the 
slightest touch, I was unable to use the wire 
ligature. I therefore resorted to the lever- 
ring forceps of ToynBEE. The patient sat on 
an operating chair, and the light of the sun 
was made to shine right into the ear, which 
was drawn backward by the assistant so as to 
dilate and straighten the meatus as much as 
possible. A large-sized speculum was next 
introduced, and then, with the right hand, the 
lever-ring forceps were gradually pushed down 
to the polypus with the rings in contact. As 
soon as the rings reached the polypus, they 
were allowed to separate, and when thus apart, 
were made to surround the growth; when this 
was effected, the rings were brought into con- 
tact by pressing the lever. The instrument 
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72 
was then withdrawn, bringing with it a part 
of the polypus. 

Jan. 2d. The small portion which remained 
in the ear, and resisted the use of astringents 
and caustics, was entirely removed by a se- 
cond operation. Afterward, hearing distance 
of left ear four inches, membrana tympani 
opaque. Directed use of iodine externally 
and internally. 

Jan. 9th. Still improving and discharging 
less. 


Large Vascular Polypus at the Base of the Ex- 
ternal Meatus. Removed without Perforation 
of the Membrane, 


Case 2. Elwood, M. C., aged 18 years, a 
student, was sent me by his father, Oct. 17th, 
1860, a distinguished medical man of a neigh- 
boring county, who had removed a part of a 
polypus from hisear. But it had increased 
so as to be a great annoyance to him. He 
was deaf, and the discharge was profuse and 
offensive. 

Oct. 17th. Made an attempt to remove it 
by WiLp’s snare, but it only removed a part, 
and the bleeding was very free, which was 
checked by washing out the ear with ice- 
water. Caustic potash was then applied sev- 
eral times, but failed to remove it. 

December 28th. Removed the whole mass 
by means of the ring-lever forceps of ToynBEE; 
the bleeding was so free as to cause him to 
faint, but by means of ice-water and plugging 
the ear it waschecked. It was near the mem- 
brana tympani, which was opaque and con- 
cave, but not perforated. He has since become 
a medical officer in the U. S. Navy. He has 
a deafacss in that ear and a slight discharge, 
but no return of the polypus up to 1867. 

Case 3. Martha G., aged 16 years, a young 
delicate girl, consulted me February 18th, 
1864. Has been deaf of left ear with free 
discharge of pus and blood for seven months. 
On cleansing out the ear from pus, etc., dis- 
covered a small vascular polypus, which was 
removed by the ring-lever forceps. Directed 
a tonic with astringents, which removed 
all traces of it. The hearing was improved 
by pursuing this tonic course for several 
months, All the foregoing described polypi 
were of the vascular character like small 
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granules attached to a central stem or root, 
covered by ciliated epithelium, and when 
examined under the microscope, their interior 
was found to be composed of small cells, seft, 
and when compressed would break up and ble d. 
Some of the polypi are very small, as in the 
last case recorded, while others are so large as 
to fi'l up the entire meatus, and even project 
from the orifice. They are, as a general 
rule, attached to the inner half of the tube. 


Soft Gelatinous Polypus in Left Ear for ten 
Years—Cure by Extraction. 


Case 4. Mrs. R. L, aged 50 yeers, the 
wife of a medical bookseller and publisher of 
this city, consulted me December 4th, 1864, 
on account of a persistent discharge with 
complete deafness, so great as not to hear the 
watch even over her ear; this she had suf- 
fered from for several years. She had em- 
ployed numerous applications by the advice of 
her family physician and others, but without 
benefit, except of a very temporary kind. 
Her general health is fair, and of a bilious 
nervous character. On examination of the 
left ear there was seen, deep in the tube, 
which was very narrow, a pale colored polyp- 
us attached to the walls of the meatus, and 
filling up the half of the meatus, and as- . 
suming more of a globular form as it ar- 
proached the orifice. She desired very much 
not to have an operation, and I attempted its 
removal by the potassa cumcalce, nitrate of 
silver, etc., etc., but was not successful. After 
a time she consented. To give her as little pain 
as possible, I removed it with a ring forceps 
in small portions. By the use of powdered 
alum and other mild astringents, the discharge 
entirely ceased after a treatment of five 
months. Her deafoess still continues, but she 
is entirely relieved from the offensive dis- 
charge, and has no pain in the ear, and no 
return of the polypus. The membrana tym- 
pani opaque and dull, and the meatus very 
much narrowed. 

Case 5. November, 1867. Mrs. Catharine 
A. R., aged 38 years, dress maker, was sent to 
Howard Hospital (August 1863) by her phy- 
sician. She had suffered from the age of six 
years with deafness, and more or less of dis- 
charge, following scarlet fever, but within 
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the last year she has been unable to hear with 
the right ear, and a polypus had grown so as 
to protrude outside the ear, the odor of which 
was so offensive as to interfere with her busi- 
ness ; even when sitting at rest, it would bleed 
so as to pass under her chin and on her neck, 
On examination, the polypus was found some- 
what abraded, and was attached about the 
middle of the meatus. I therefore resolved 
to remove it with Wi1v’s snare, which is the 
best instrument for the removal of this variety 
of aural polypi. To those who are not familiar 
with it, I will briefly describe it. It consists 
of a fine steel stem five inches long, and bent 
in the centre, so as not to interfere with the 
direct rays of the sun, with a moveable bar 
sliding on the square portion near the handle, 
which latter part fits over the thumb. The 
upper extremity is perforated with holes run- 
ning parallel with the stem, and loops at the 
angle serve the same purpose. A fine wire 
fastened to the cross bar passes through these 
loops and holes. It should be of such a length 
that when the cross bar is drawn tight to the 
handle of the ligature, it is fully on the stretch, 
The best form of wire is sheet wire of No. 24 
grist, with the temper taken out of it by heat. 
The method of applying it in the above case 
was as follows: The patient was seated on a 
chair with a good sunlight, sometimes we can 
use the speculum, but in this case it was not 
possible. The cross bar was pushed forward, 
and a noose made of the wire at the small ex- 
tremity, of sufficient size to include the morbid 
growth; which ‘it was made to surround and 
press down by means of the stem; the cross 
bar is then drawn up smartly to the handle, 
giving it a single twist, which drew it up from 
its attachment without cutting it across. 
Bleeding took place, but by syringing the 
canal with cold water it was checked. On ex- 
amination to see if it was entirely removed, it 
was in this case. The patient did not return, 
but upon making inquiry of her physician, he 
sent me the following note: 
“ Philadelphia, November 6th, 1867. 


Dear Docror—I called today on Mrs. C. K., 
and learned from her that previous to the opera- 
tion, her hearing was completely obstructed. 
Since the operation by you, her hearing has very 
much improved, accompanied at times, from tak- 
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ing cold, by a slight discharge, though no ap- 
pearance of another polypus. With this hasty 
sketch, believe me to be, Yours Truly, 
Lewis 8. Somers, 
“To Dr. Turnsuut, 1208 Spruce St.” 


Under the microscope the interior of the 
gelatinous polypus is composed of corpuscles 
and fibrous tissue, proving that the name fibro 
gelatinous polypus is the proper one. 

No escharotic produces much effect upon 
fibrous tissue, so that extraction is the best 
method of removal. 


Large Gelatinous Polypus. 

Case 6. Ann R., aged 16, applied at the 
Howard Hospital, August 12th, 1867. She 
was suffering from pain and discharge, and 
noise in herear. On examination, the ear was 
found very much distended by one of the 
largest polypi ‘which I have removed. Her 
statement was, that a similar one had filled up 
her ear, but had disappeared of itself, but this 
one had remained to her distress for six 
months. It was removed with the snare. 
The bleeding was very profuse, requiring the 
use of the per-sulphate of iron and plugging 
up the meatus. 

The hearing in this case was improved, and 
the discharge was stopped. 

——o~——_ 
ARTIFICIAL FOOD FOR INFANTS. 
By P. J. Farnswortn, M, D., 
Of Clinton, Iowa, 


The following recipe for artificial food for 
infants is much the best that I have ever 
seen tried. Its convenience and simplicity 
recommends it, and several years observation 
has confirmed me in the opinion that it is the 
best substitute for the natural food, and in 
many cases much the most preferable. 

Into a pint of new milk, stir a teaspoonful 
of corn starch. Have ready a pint of boiling 
water, into which pour the milk, aud remove 
from the fire. 

When sufficiently cool, put into a nursery 
bottle, and use ad lib. Thus prepared, it will 
remain sweet and ready for use for twenty-four 
hours, except in the hottest weather. This 
food may be too strong for the first few days, 
which will be indicated by the child’s cries, 
or vomiting, in which case more water should 
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be added, and then the quantity of milk grad- 
ually increased. If the milk is of good qual- 
ity, it is of no consequence whether it is from 
one cow, or from several. The slight cooking 
it receives, seems to correct any bad quality. 
This food has succeeded in my hands better 
than the malt flour, or Lrsza’s food, or in fact 
better than any other preparation I have tried 
or seen recommended. 
—p_—— 
MEDICAL CASES. 


By H. Fiscuer, M, D., 
Of Lanesville, Ind. 


Retroversion of Gravid Uterus, Death of Fotus 
at three Months and Retention of the same for 
four Months. 


Mrs. A., about thirty years of age, medium 
size, healthy, mother of four children, farmer’s 
wife, born in Germany, came to consult me 
some time in March, 1867. Not considering her 
case serious enough herself, to submit to a 
manual examination, I clicited by close ques- 
tioning the following: That she had not 
menstruated for three months, that in all pro- 
bability she was pregnant, and that her uterus 
was in a state of procidentia. She complained 
that, after, or during hard work, or walk- 
ing a considerable distance, she would fee] her 
womb between her thighs as large as her fist. 
The recumbent position in bed would restore 
her normal feeling. The procidentia always 
causing pain and sensation of faintness. 

Being so very reluctant to admit of an ex- 
amination, I advised her to quit hard work 
entirely, take as much rest in the recumbent 
position as circumstances would demand for 
at least the next four weeks. I supposed that 
if the woman was pregnant, the gravid uterus 
would in that time rise above the brim of the 
pelvis, or as German obstetricians say, ‘“ pass 
from the small into the large pelvis.” 

I advised and devised for her also a peri- 
neal pad and belt, and concluded to watch 
results. 

On the fourth day of April following, I 
was called in great haste to see her. Found 
her in bed, much prostrated. I learned on 
inquiry, that she had been troubled with loose- 
ness of bowels for several days, that in the 


.act of splitting firewood for kindling fire, her 
womb came down, causing severe pain and 
fainting, whereupon she had to be carried into 
the house. 

On examination I found a large smooth 
tumor, resting on the perineum and pressing 
against the rectum. Pushing my fingers along 
the tumor upward and ferward, I discovered 
the neck of the womb in that direction. I 
tried next to raise the supposed womb and 
succeeded ; after that I was certain of my 
diagnosis of retroversion. Her pelvis was 
extraordinarily large, which facilitated the ne- 
cessary manipulation. Advising strongly ab- 
solute rest in bed, and prescribing pulv. Doveri 
and tannin for her diarrhea, I left her com- 
fortable, but heard no more from her for three 
months, when I met her husband, who in- 
formed me that his wife had been very well 
ever since, and at hard work in the house and 
field. He told, also, that he did not think 
her to be pregnant, because her abdomen had 
not increased, neither did she feel life, but 
had not menstruated. Shortly after my in- 
terview with her husband, I saw Mrs. A. her- 
self; she confirmed his statement, and looked 
fresh and fleshy. On the 16th of August, 
four months and twelve days after my visit, I 
was called again in haste to see Mrs. A.; 
found her in bed, very pale and anzemic, and 
learned the following: One week ago she 
suddenly passed blood from her vagina; think- 
ing that it was her regular monthly returning 
she paid no attention to it, but kept on attend- 
ing her pressing household work, and even 
severe bearing down pains made her stop 
working only long enough to remove occa- 
sionally pieces of a dead fotus from the 
vagina, first the detached bones of the scull, 
then the chest and abdomen entire, finally 
the legs. On the day I was called the pla- 
centa was discharged, causing severe hemor- 
rhage and fainting, she fell down on the floor, 
but when I arrived she was all right again, 
only a little weak. The most interesting thing 
in the above case, is to me, the remaining of 
the uterus in situ after my first visit. The 
remains of the foetus showed that it was not 
more than three months old at the time of its 





death. 
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Traumatic Diphtheria. 

September 19, 1867. Was called to see a 
child, five miles in the country, which had 
been kicked by a horse in the field. On ar- 
riving at the house, I found the little girl, of 
five years of age, in bed, her face covered with 
bloody rags. Examining the injury and listen- 
ing to the history of the accident, I found 
the whole face swollen, particularly the right 
side, to an enormous extent. The right cheek 
showed a clean transverse cut of nearly two 
inches in length, gaping considerably; finger 
and probe revealed the communication of the 
wound with the oral cavity. There also was 
crepitus on pressing with the fingers on the 
malar bone. Much blood had been lost, and 
the bleeding was still very profuse. I there- 
fore applied, as quickly as possible, three silk 
sutures, which stopped all haemorrhage, and 
brought the parts in nice apposition. The 
right eye was so completely closed by tume- 
faction, that it was impossible to make any 
examination of the ball. Thechild, although 
prostrated from the shock and loss of blood, 
answered all questions very promptly, and 
bore the introduction of the sutures with a 
fortitude which I never witnessed before. She 
admitted to have extreme pain, but said to her 
mother that there was no use in complaining. 
I directed cold water dressing to the head and 
face; internally gave the little sufferer some 
morphia and brandy punch pro re nata, be- 
sides meat broth and other light nourishment. 
On the third day after the accident, I revisited 
my patient. The swelling had not subsided 
any, but increased on left side of face; left 
eye also closed, and lids black from extravasated 
blood. The wound appeared to have united 
by first intention, and the sutures, showing 
some signs of ulceration, I removed. 

The child expressed itself to feel well; no 
indication of fever; bowels had moved natu- 
rally; had slept well, but had not much desire 
for food. On third day from second visit I 
called again, found the little sufferer as patient 
as Job, but with high fever. Her mother 
told me that she had been restless all night 
and sometimes a little delirious. The wound 
on the cheek was open from end to end, look- 
ing like a large ulcer, and was covered with— 





what at first sight I thought to be pus—a dense 
diphtheric membrane of a dirty yellow color. 
Several places of the cheek, from which the epi- 
dermis was detached by the kick of the horse, 
some of the size of a silver five cent piece, 
some quite small, were also covered with tke 
same deposit. I removed several with the for- 
ceps entire. The uncovered places were ex- 
coriated and bleeding, and presented to me 
the same aspect as the fauces and tonsils in 
diphtheria idiopathica. 

The little girl complained of pain in the 
belly, had vomited several times, the ejecta 
containing coagulated blood. Diarrhoea was 
also present; much thirst, headache, pulse 
120, small; no pain in the throat, no cough, 
no difficulty in swallowing, no tenderness 
about the neck on pressing on tonsilar region. 
Could not discover any deposit in her faucer, 
as far as the swelled condition of her face ad- 
mitted examination. After cleaning the 
wound and removing rather uselessly the tough 
membrane, I applied a solution of sulphate of 
zine, gave citrate of iron, quinine and opium, 
besides wine or brandy, meat broth, etc. 


On my next visit found my patient much 
improved; fever absent; desired food, had 
slept well, ete. On again removing the freshly 
accumulated diphtheritic deposit, I found 
the bottom of wound filled with healthy granu- 
lations. Continued the treatment, and had 
the pleasure to see the little girl in a few days 
out of bed and doing well. 


Ten weeks after the accident, I saw her in 
my office. The wound in the cheek had 
healed completely, without showing any cica- 
trix, but the cheek was indented, as if sucked 
in, caused by the adhesion of the interior sur- 
face of cheek to superior maxilla, which ad- 
hesion I inten to divide as soon as the swell- 
ing, which is slightly present yet, in the upper 
part of the cheek, proceeding from the fracture 
of the malar bone, has disappeared. 

I have heard of traumatic diphtheritis, but 
have not found it mentioned in any work of 
surgery I have access to; neither has it been 
mentioned, to my knowledge, in our medical 
journals of this side the Atlantic. 


Whether I am mistaken in my diagnosis, or 
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am ignorant of established facts, I am willing 
to let others decide. 


Progressive Locomotor Ataxia. 

Case 1. W.B., farmer, large muscular man, 
lymphatic bilious temperament (so-called), 
about fifty years of age; consulted me some 
three years ago, complained of a curious feel- 
ing in his legs and hands; could not walk far 
without fatigue ; had a feeling as if ants were 
crawling in his legs; his hands felt benumbed, 
tingling in his finger ends. His walk was un- 
steady, as if intoxicated; would throw his feet 
forward and outward in a jerking manner. 
When out-doors would try to keep close to a 
fence or something he could take hold of. 
Complained also of dimness of vision, weakness 
in his knees and back, and partial anaesthesia 
of lower extremities. His tongue coated, not 
much desire for food, slight pain in right hy- 
pochondrium on pressure, had a sallow jaun- 
diced appearance. 

Diagnosis: Tabes dorsalis. 

Treatment: Prescribed a cathartic of cal- 
omel and podophyllin, following it with acet. 
potass., extr. tarax., sulph. quinie, carb. ferr. 

Although his digestive troubles disappeared, 
and his general feeling had become more com 
fortable, his nervous derangement was rather 
worse ; he could not walk alone from his bed 
to the fire-place. Preseribed for him solut. 
strychnix, (1 gr. to the f.Z.), tr. ferri. chlor. 
ia gtt. x., three times a day. 

This had the desired effect; in a few weeks 
he was restored to the full use of his limbs. 
Some six months afterwards he had a slight 
relapse, but the above mixture gave prompt 
relief. I allowed him a full diet with some 
brandy, and gave occasionally a few doses of 
quinia. 


i and 


Navai Medical Bxamining Board. 

The Secretary of the Navy has named the fol- 
lowing medical officers of the Navy to constitute 
a Board, to meet at the Naval Asylum in Phila- 
delphia, on the 29th of January, for the exami- 
nation of such candidates as may appear there 
for admission into the medical corps of the Navy. 
Surgeon Wiitram §S. W. Roscnensercer is 
President, and Surgeons Lewis B. Hunter and 
Wituiam Grier, members, and Surgeon Tuomas 
J. Turner, Recorder. 
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Jerrerson Mepicat, Cotiece, 
November 30th, 1867. 


SurcicaL Cuirnic oF Pror. Gross. 
Reported by Dr. Napheys. 


Ophthalmitis. 

J. L. C., wt. 28. Three weeks ago, the con- 
juuctiva and sclerotic coats of both eyes of this 
man were in a state of scarlet discoloration, 
(vol. xvij., p. 489,) for which reasons, and on ac- 
count of the condition of the patient, twenty 
ounces of blood were taken from the arm, with 
marked relief. At the same time a twenty-grain 
solution of nitrate of silver was applied to the 
upper everted eyelid. There is now a marked 
diminution in the vascularity of the conjunctiva 
on both sides, so that, instead of being of a scar- 
let complexion, the surface is almost white. The 
pain has been comparatively slight, except on 
two or three occasions, when the patient seems 
to have taken cold. Whenever there is the slight- 
est checking of perspiration in cases of this 
kind, there will be inevitably an aggravation of 
the symptoms. 

The upper eyelids were everted, wiped with a 
soft cloth, the twenty-grain solution of nitrate of 
silver applied with a camel’s-hair brush, and 
water pressed upon the lids, so as to wash off 
any redundant salt. 
stance should never be applied to the everted 
eyelid, to the cornea, nor to the sclerotic coat. A 
solution of the strength of a 3j. to the f.3j. may 
be used; no possible harm can result from an 
application of this kind, if the precautions men- 
tioned are employed. 

Congenital Pileous Tumor over the Patella. 

Edwin §., wt. 18. This young man was at the 
clinic one year ago, on account of a very curious 
condition of the covering of the knee, (vide vol. 
xv., p.497.) The integument was in a state of re- 
dundancy, or hypertrophy, and covered with hair. 
There is still a sort of wreath or crown of hair 
around the knee. A very large portion of the 
redundant integument was removed when he first 
presented himself at the clinic a year ago, but 
some still remains. It is not growing. The 
affection is a congenital one. 

Prof. Gross has seen a number of cases of hy- 
pertrophied skin in large masses about the neck. 
The last he saw was the son of a celebrated en- 
gineer in this country, in whom the affection was 
also congenital, involving the skin of the neck, 
behind, at the side, and in front, to a great ex- 
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tent, passing over the upper portion of the chest. 
The proper operation in such a case is excision. 

Symptoms Simulating Stone in the Bladder. 

Mr. K. has an affection of the bladder, caused, 
as he supposes, by the existence of a stone. THe 
has been sounded without detecting a calculus. 
The instrument comes in contact with a rough 
surface, evidently fasciculated, dependent upon 
hypertrophy of the muscular fibres, The pro- 
state gland is somewhat enlarged. The man, 
who passes the sound frequently and readily 
upon himself, insists upon it that he has often 
felt and heard the stone so soon as he has intro- 
duced the instrument, at the moment it enters 
the neck of the bladder. He passss water four 
or five times in the night, and in all, seven or 
eight times during the twenty-four hours. Every 
time he does so, he has some pain, and the pas. 
sage of the water is frequently stopped. ‘The 
difficulty in this case may be owing to an enlarge- 
ment of the posterior, or middle, or third lobe of 
the prostate gland. There may be a stone in the 
third lobe of the prostate gland, which may pro- 
duce the clicking noise when touched by the in- 
strument, which the patients asserts he has often 
elicited. Ile will be kept under observation, and 
examined again and again. He has been for 
several days on the use of uva ursi, lupulin, and 
bicarbonate of soda, and the bladder feels easier 
since he has taken the medicine. 

Ecchymosis, 

Mrs. S., ect. 45. Four weeks ago, this patient 
fell down three steps, and struck her left leg, 
which became greatly discolored the next day. 
There is now apparent deformity of this limb, and 
and a swelling on the outside, between the fibula 
and the crest of the tibia. This swelling feels 
hard at one point, while above and below there 
is distinct fluctuation. There has not been much 
pain, nor have the parts been very hot. 

This tumor feels very much like an ecchymo- 
sis, or extravasation of blood, caused by the rup- 
ture of a great many of the smaller vessels be- 
neath the skin. The hardened mass is probably 
clotted blood, while the fluctuation above and 
below, indicates the existence of devitalized 
blood. 

The swelling was opened, when a sort of dirty, 
turbid fluid was obtained, manifestly serum, sa- 
line to the taste, and coagulable by heat, acids, 
and corrosive sublimate. The parts were strapped 
with adhesive plaster, so as to bring the opposite 
surfaces in contact with each other, and ordered 
to be painted once in the twenty-four hours, with 
tincture of iodine. 
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In this case the coloring matter of the blood 


extravasated under the skin was absorbed, 
while the serum itself remained. Whenever 
doubt exists as to the character of a tumor, the 
exploring needle may with great propriety be 
employed. If it contains fluid, more or less of it 
will appear upon the punctured point, while, if 
the tumor be solid, there will be no escape of this 
kind; in ether event, important light of a positive 
character is furnished, 

Hypertrophy of Mucous Membrane of the Nose, 

Charles B., at. 11. He has had difficulty in 
breathing through one nostril since he was five 
years of age. Examination of the right nostril 
shows, that there is only a vertical slit between the 
septum and the inferior turbinated bone, so 
small that not a great deal of air can pass in 
between these parts. On the opposite side, there 
is also a very narrow passage. There is marked 
enlargement of the anterior extremity of the in- 
ferior turbinated bone, and more than ordinary’ 
vascularity of the schneiderian membrane. Upon 
touching the mucous membrane over the turbina- 
ted bone, the passage can be widened to the 
extent of two lines, showing that the mucous 
membrane is very soft and spongy. This is true 
of both sides. There is a slight deviation of the 
septum, but not sufficient to render it proper to 
remove a portion of it. Sometimes the deviation 
of the septum to one side is so marked, as to oe- 
clude almost entirely the corresponding nostril. 

In this case, there is hypertrophy, enlargement 
or thickening of the mucous membrane, together 
with a spongy condition; no induration. This 
state of things frequently occurs in children of @ 
serofulous habit of body; it is very often associa- 
ted with enlargement of the tonsils, and of the 
lymphatic ganglions of the neck, and other parts 
of the body. Under the influence of repeated 
attacks of cold, the disease is liable to be aggra- 
vated, the parts are habitually inflamed, and ul- 
timately the oeclusion of the nostrils may become 
so great as to interfere very seriously with the 
respiratory process, compelling the patient to 
breathe almost entirely by the mouth, in the same 
manner as when there is great enlargement of 
the tonsils, or obstruction of the nasal cavities 
from the existence of polyps. 

For this patient the very best application will 
be a foreign leech to the extremity of the turbina- 
ted bone, directly in contact with the enlarged 
and spongy portion of the schneiderian membrane, 
in order to produce vascular disgorgement. 
After the leech bites have healed to some extent 
in the course of forty-eight hours after they have 
been applied, a solution of nitrate of silver, ten 
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grains to the ounce, applied asin inflammation 
of the eye, will be employed. Internally, he was 
ordered fifteen drops of the tincture of the chlo- 
ride of iron, with about one-sixteenth of a grain 
of bi-chloride of mercury, three timesa day. The 
object to be accomplished by the use of the iron 
is the increasing of the activity of the circulation 
in the remote parts of the body; the object of 
combining with it the bi chloride of mercury is 
to obtain an antiphlogistic sorbefacient effect. The 
diet should be plain, simple and nutritious, 
avoiding the coarser vegetables. 
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Treatment of Croup. © 
Dr. E. Watson, of Glasgow, has an article on the 
treatment of the advanced stages of croup, in the 
Glasgow Medical Journal, from which we make 
the following extract: 


“The topical application of solutions of the 
nitrate of silver, of gradually increasing strength, 
is a powerful reducer of the irritability of the 
glottis, but it requires far too much time for its 
action, even if it were otherwise suitable to cases 
of exudative inflammation, which I believe it is 
not. Emetics do certainly act on the glottis, and 
are such great helps in relaxing it, that they can 
never be dispensed with, but their operation is 
only short-lived, and the patient would soon be 
exhausted by their very frequent employment. 
The inhalation of chloroform is perhaps the most 
speedy and powerful relaxer of the glottis at 
present known, and it may with caution be used 
in the cases to which I am now referring. It 
has this advantage, likewise, that its action may 
be maintained for a much longer time than that 
of those previously mentioned. 


JA few weeks ago, a child of two years old 
was brought into one of my wards in the Infir- 
mary, in the advanced stage of exudation croup. 
I thought he was suffering especially from spasm 
of the glottis, and had him put under the influ- 
ence of chloroform, in which state his breathing 
became much fuller and more satisfactory, while 
both color and heat greatly improved. But the 
mother, terrified at some mention that had been 
made of an operation, would not consent to his 
remaining in the house, and in spite of all our 
remonstrances, took the child home that same 
day, I suppose to die. Another good relaxer of 
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the glottis is hot water, with which the vinum 
belladonne may, I think, be usefully mixed, and 
the best way for applying it is by Siecie’s 
atomizer. In this way the patient is made to 
inhale the mixture as a spray; and even if he 
be an infant, the air in his neighborhood may 
be so impregnated with the vapor that he cannot 
escape its action. I have seen much advantage 
from this appliance, both in croup and in other 
laryngeal states allied to it. 

“These agents for relaxing the glottis have a 
double advantage ; for they both gain time, which 
is so precious in these cases, and they may be 
alternated with other means, such as emetics, 
for the expulsion of the false membrane. They 
are the only relaxers of the glottis, of which I 
can at present speak from experience; but I do 
not doubt that when attention is fairly drawn to 
the subject, other agents will be discovered still 
more appropriate to the fulfilment of this impor- 
tant end. At all events, that is the direction 
in which our endeavors ought to point, if we 
are ever to be able to overcome this formidable 
feature of advanced croup, 

‘“‘In those cases of the disease in which suffo- 
cation becomes imminent from the supervention 
of oedema of the aryteno-epiglottidean folds, 
tracheotomy is often performed, and were it not 
for the unsound state of the trachea, this would 
be a successful operation. Indeed, it will be 
found on a careful examination, that the most of - 
those cases which are reported as successful 
performances of tracheotomy in croup are cases 
of cedema glottidis, often without a symptom of 
exudation at all, or in which the false mem- 
brane has been previously expelled, for oedema is 
apt to occur in the disease after the patient has 
struggled through its exudation stage. In such 
circumstances, the obstruction to respiration 
being at the glottis, tracheotomy relieves with 
certainty; but I repeat, that if the operation be 
performed during the exudative inflammation of 
the trachea, the natural and ordinary result is 
aggravation of the morbid action, too often to a 
fatal extent. I also assert, with some confidence, 
that, in the vast majority of cases, ocdema glot- 
tidis may be reduced without tracheotomy, by 
the timely employment of what I think more 
rational, and certainly much safer measures. 

“Thus, for instance, I have in a good many 
cases of this kind successfully applied a strong 
solution of nitrate of silver to the oedematous 
swellings by means of laryngeal sponge-probing, 
and, whenever this is rightly done, it will be 
found that there is an almost immediate transu- 
dation of serum from the tumor, whereby its 
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bulk is diminished, and the air permitted to pass 
more easily through the glottis. 

“If, however, the swelling does not yield to 
this application, or not with sufficient rapidity 
for the urgency of the case, there is another pro- 
cedure of more speedy efficacy which should then 
be practised. I refer to pricking or incising the 
cedematous parts with the laryngeal lancet;—a 
measure which I can thoroughly recommend in 
suitable cases. In the performance of this little 
and almost bloodless operation the laryngoscope 
is not always available, either owing to the age 
or irritability of the patient; and, perhaps, in 
all cases, the best and safest way of performing 
it is to steady the tumor with the forefinger of 
the left hand, and then patting in the lancet, 
with its blade concealed till it touches the tip of 
the finger, to protrude the blade by means of the 
spring in the handle, and so to prick or incise 
the part as desired. This is not a difficult opera- 
tion, and | am certain from my experienee of it, 
that it gives relief to the breathing, both speedily 
and effectually, without incurring any of the 
dangers of tracheotomy. 

“When this operation is required during the 
exudative stage of croup, I find it useful to follow 
it with an emetic, by which means all the loos- 
ened exudation is expelled, and the full amount 
of benefit ensured. Much has been said and 
written of the advantages of particular emetic 
medicines in croup. But I suppose that the 
essential quality, desirable in such cases, is 
speedy action, with as little as possible of de- 
pressing effect; and this is abundantly fulfilled 
by a combination of ipecacuanha powder with 
sulphate of zinc. In my practice I never pre- 
scribe the tartrate of antimony alone as a vomit, 
especially to a child, but I find that drug useful 
in cases of croup in almost every stage, when 
given in small doses, of the wine for instance, 
I think its effect when thus administered, is 
chiefly that of soothing, and calling forth a natu- 
ral moisture upon the lining of the wind-pipe. 
Since, moreover, the antimony is net used in 
these advanced cases for its depressing effect, it 
is not inconsistent to employ it as I have des- 
cribed, while at the same time it may be neces- 
sary to support the patient’s strength with soups, 
or even with wine. The inhalation of a spray of 
warm water from Siecue’s atomizer, is often of 
essential service after lancing the odematous 
aryteno-epiglottidean folds. The vapor just acts 
as a fomentation does to external parts, by sooth- 
ing its irritability, and reducing congestion. 

“In conclusion, I think I may re-state in brief 
terms, the practical results which, in my opinion, 
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flow from the preceding consideration of this 
subject. 

“1. Tracheotomy should on no account be 
performed during the exudative stage of croup; 
for it is either useless in the worst cases, or posi- 
tively hurtful in those where there is any hope 
of recovery. 

“2. In those cases of advanced croup, in which 
the spasmodically constricted glottis is the cause 
of immediate danger, our efforts should be direct- 
ed towards its relaxation, for which purpose no 
very satisfactory means are as yet known to us, 
but perhaps the best are the inhalation of chlo- 
roform and the use of Sizcue’s atomizer, inter- 
rupted occasionally by the employment of an 
emetic. 

“3. In those cases in which oedema of the 
aryteno-epiglottidean folds is the proximate cause 
of impending apnoea, the swellings should be 
reduced by the topical application of strong solu- 
tions of nitrate of silver, or by the laryngeal 
lancet. 

“4, And lastly, the expulsion of the false 
membrane from the wind-pipe, the performance 
of tracheotomy will very seldom be necessary; 
but if it is required from obstinate disease of the 
larynx, it will generally prove successful, in 
striking contrast to the sad results of the opera- 
tion when performed while the trachea is lined 
with exudation.” 

——— 
Cancerous Disease of the Cisophagus, with 
Ulceration into the Bronchi, 

Dr. Fisuer exhibited before the Chicago Medi- 
cal Society, (Chicago Medical Journal, September, 
1867, p. 433,) an instructive specimen of cancer- 
ous disease of the csophagus, implicating both 
lungs. 

The patient, aged fifty-two years, had suffered 
some time from irritation of the stomach, and 
difficulty in retaining his food, when, in July, 
1866, he sought the advice of Dr. F. 

The patient was emaciated, apparently from 
want of food; for, although his appetite was 
good, he was unable to swallow. After the pas- 
rage of a small probang through the obstruction, 
he was able to swallow liquid, with considerable 
difficulty, however, for three weeks. Subse- 
quently it was necessary to pass the probang 
everv few days. 

During the last five weeks of the patient's life 
there was increasing difficulty of breathing. 
There was marked dulness, with crepitant rales ; 
food which he attempted to swallow was coughed 
up. Patient died early in May, 1867. 

An examination revealed the presence of ten 
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ounces of serous ftuid in the right thoracic 
cavity. The cesophagus was attached to both 
lungs. There was quite a large opening through 
its walls into the right bronchus, the contiguous 
portion of the lung being gangrenous. On the 
teft side there was simply a small communication 
into the bronchus, with scarcely any disease of 
the substance of the lung. 

The lower portion of the cesophagus, through- 
out its whole circumference, and to an extent of 
about four inches in length, was indurated, its 
sides perforated, and its internal diameter con- 
tracted to the size of a quill. The microscope 
showed the structure of the growth to be malig- 
nant. 





eee 
Gunshot Wound of the Neck. Injury of the 
Spinal Cord. 

The person who sustained this injury was 
found by Dr. Martone, of Athens, Alabama, (At- 
lanta Med. and Sury. Journal, Sept., 1867, p. 299,) 
on the fifth day after its occurrence, with the 
wound of the neck; great pain in and about 
the part, as well as in the bowels; the latter be- 
ing extremely so. Pulse 142; extremities cool, 
and very restless. He died on the fifty-first day, 
with persistent nausea and dysenteric symp- 
toms. 

Four hours after death, an examination re- 
vealed that the ball had passed through the lami- 
na of the fourth cervical vertebra, dissevering en- 
tirely the laminal attached to the vertebra from 
the spinal portions, so that the spinal portions of 
the bone were lying loose in the half-formed sac, 
around the injured bone. The sheath of the 
spinal marrow, posteriorly, was cut across, and 
about four-tenths of the spinal marrow itself was 
severed. The internal wound, including the 
sheath of the cord, was filled with an offensive 
sanious pus, tinged with blood. 
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‘Reviews and Book Notices. 





The Treatment of Diseases of the Throat and 
Lungs, by Inhalations, with a new Inhaling 
apparatus. By Emin Srécrz, M. D., Trans- 
lated from the Second'German Edition, by S. 
Nicxues, M. D.. Cinoinnati: R. W. Carwei. 
& Co., 1868, 1 vol. 12mo., cloth, pp. 136. 

Dr. Srécir’s name is intimately connected 
with the populariziation of the treatment of dis- 
eases by inhalation, and his apparatus is about 
as satisfactory as any of the numberless designs 
which have been put on the market. He is an 
enthusiast, of course, but who ever amounted to 
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much in the world, that was not an enthusiast? 
We need not expect all from inhalation which 
he promises. But he promises in good faith. 

The short treaties here translated tells all that 
it is necessary to know on that topic, and though 
not nearly so complete as Dr. Conen’s, will by 
its brevity recommend itself to many. The trans- 
lation seems carefully done, and is printed on 
tinted paper in clear type. 

Sifcre’s instruments can be obtained of M. 
Wocuer, in Cincinnati. 








Annual Abstract of Therapeutics, Materia Medi- 
ca, Pharmacy and Toxicology, for 1867; fol- 
lowed by an original memoir on Gout, Gravel, 
and Urinary Caleuli; by A. Bovucnarpart. 
Translated and edited by M. J. De Rosser, 
M. D. Philadelphia: Linpsay & Bracxrston. 
1868. One vol., 12mo., pp. 314. Price, $1.50. 
The Annuaire de Therapeutique of Professor 

Bovcwarpart has now reached its twenty-seventh 
year of existence—quite an age for a medical 
annual. Its convenient size, brevity of expres- 
sion, the good judgment manifested in the selec- 
tion of articles, and not least, the valuable origi- 
nal memoirs with which the distinguished editor 
has been accustomed to enrich it, have given it a 
wide popularity. To be sure the range of jour- 
nals from which the matter is selected, is quite 
narrow, embracing none but the French and one 
or two Italian periodicals; but the French have 
an idea that this comprises about all that are 
valuable. 

The present translation is as a whole well 
done, and we hope to see future numbers of the 
Annuaire similarly placed before our professional 
brethren. The translator might with propriety 
in the next number, be a little more faithful to 
the original. In the article we have compared, 
we have noted several passages where the mean- 
ing of the original is not fully conveyed. For 
instance “T'aleoolé de guaco” is not “guaco 
aleohol” but tincture of guaco, and in the article 
on the Atractylis gummifera, a poison known to 
the Arab women, Bovcnarpat’s authority says, 
‘nous savons par expérience, que, pour la plu- 
part, elles seraient capables, par zéle religieux, 
d’en recommander l’usage A des chrétiens,” that is, 
asa food, to kill them. This is very loosely ren- 
dered ‘ yet we know that, through their religious 
zeal, they have much to communicate.” This is 
careless, 

The French measures are reduced to apothe- 
caries’ weight, and occasional notes are added 
which will be found to be of service to American 
readers. 
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ADVANCE PAYMENT! 

We would remind subscribers that henceforth we must 
insist on ADVANCE PAYMENT. Consequently, we shall 
very soon cease sending the Rerorter to those who do 
not indicate their desire to continue taking it by commu- 
nicating with us. We have now many thousand dollars 
due us on old subscriptions, and for the past several 
months, have wasted much time and money in trying to 
settle up these accounts. We must avoid this in the fu- 
ture, and the only way to do it is to conduct the Reror- 
TER on the cash principle, just as our great succestful 
daily papers and literary magazines are conducted. We 
will then know just where we are, and not be at the 
weekly expense of printing and sending out copies for 
which we have to pay, though we may never receive any- 
thing for them. For some time past we have been short- 
ening our credits; now we propose to cut them off. 

We anticipate only good results from this determina- 
tion, and feel sure that all our subscribers will see that 
the advantage of such an arrangement will be mutual, 





4a In accordance with the above announcement, with 
this number we cease sending the Rerorter to those 
subscribers who have failed to remit for the current year. 
We regret to do so—but justice to ourselves and our en- 
terprise, compel us to adopt that course, which, in the 
experience of all journalists, has proved to be only sound 


basis on which to conduct business. 
—_—_—»—- 


PENNSYLVANIA HOSPITAL REPORTS. 

We have previously announced the appear- 
ance of this valuable volume of essays on prac- 
tical medicine. It is, we hope, the first step 
in a regular series of annual reports, not only 
from the Pennsylvania Hospital, but from all 
the great hospitals of our country. Such in- 
stitutions offer facilities for the study of dis- 
ease, and the judicious application of thera- 
peutical agents, to which the widest practice 
cannoi attain. The trial of new methods, new 
apparatus, and new remedies, finds in hospital 
wards its appropriate sphere, and that minute 
observation of the progress of discase is there 
possible which would not be permitted, and if 
permitted, would be impracticable in private 
practice. 

Compared with the similar volumes issued 
for example, by the great London Hospitals, 
this volume will be found to be in every 





respect worthy to serve as a model for like 
publications in future. It commences with 
a historica! sketch of the Pennsylvania Hospi- 
tal, by the venerable Professor Cuar.zs D. 
Meas, in which it is manifest that age has 
not withered the ancient vigor of his pen, nor 
touched the sense of humor which has enter- 
tained, while instructing, so many thousand 
students in the halls of the Jefferson College. 

Of the twenty-three articles which make up 
the volume, there is about an equal number 
on medicine and on surgery. One of the 
most noteworthy of the latter, is an essay on 
acupressure, by Dr. ADDINELL Hewson, in 
which he speaks in the most favorable terms 
of this mode of arresting hemorrhage, both 
as it reduces the risks of operations and 
hastens convalescence. So unexpected indeed 
has been his success in these respects, that 
with a prudence which will not pass unappre- 
ciated, he hesitates to accept his results as a 
fair exhibit of the general adoption of this 
procedure. 

The same well-known surgeon contributes a 
second article “On the use of Paper for Sur- 
gical Dressings,” which we recommend to the 
attention of all interested in the economical 
management of surgical wards. Dr. D. Hayes 
AGNEW has a valuable practical treatise on the 
history and treatment of laceration of the 
female perineum, well illustrated, and most 
instructive. A statistical account of the cases 
of amputation in the hospital for the decade, 
1850—1860, by Dr. G. W. Norris; a review 
of the ligation of large arteries between 1835 
and 1868, by Dr. T. G, Morton; and some 
notes on special cases, will be perused with in- 
terest by every surgeon. 

The principal articles on practice are, “On 
the Morphological Changes of the Blood in 
Malarial Fever, with Remarks upon Treat- 
ment,” by Dr. J. F. Metas; “On the 
Treatment of Continued Fevers,’ by Dr. W. 
W. Geruarp; “A Contribution to the Histo- 
tory of Toxzemia,” by Dr. Witt1am Hunt, 
who derives his knowledge from three very 
uncomfortable experiences of his own, and 
writes a very suggestive memoir; ‘Cases of 
Progressive Locomotor Ataxia,” by Dr. J. H. 
Hutoninson; “Heat Fever (Sunstroke) by 
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Dr. J. J. Leviox,” and “On Wry Neck and 
its treatment,” by Dr. J. DaCosta. 

The last mentioned writer has also a contri- 
bution entitled, “Observations on the Action 
of Narcein.” After a very careful trial of 
that alkaloid, he pronounces it inert, and 
doubts the alleged benefits which some have 
supposed to derive from its employment. 

In the domain of physiology, the most note. 
worthy paper is one by Dr. E>warp RuoAps, 
and Dr. WILLIAM Pepper, on the pathologi- 
cal changes which take place in the fluorescence 
of tissues under the influence of malarial 
miasms. This novel question is examined 
with care, and with results that promise much 
for the future, when it shall have been fully 
investigated. 

In concluding our notes on this valuable 
work, we wish to urge upon our readers, the 
duty on their part of encouraging the regular 
appearance of such contributions to medical 
knowledge, by purchasing it. Such a course 
will, as Portia says of mercy, bless both him 
that gives, and him who receives, as our 
hasty analysis must show. 

, ———_- 
“THE UNIVERSITY.” 

The impertinence of the lecturers and 
students of a very pretentious institution in 
this city, which is “run” as an advertising 
dodge by a number of very ordinary advertis- 
ing doctors, in talking largely of their “uni- 
versity,” its lectures, class, and clinics, is, to 
say the least, very refreshing! 

It is said that the chief luminary of this 
concern—around whom revolve a number of 
lesser satellites—boasts that he carries the 
charters of several medical colleges in’ his 
pocket, and that he claims to hold from the 
State Legislature the charter of an institution 
under the name of “The Philadelphia Uni- 
versity of Medicine and Surgery.” This 
being the case, we say unhesitatingly, that 
the Legislature has committed a great wrong 
in thus chartering as a University, a venture, 
which can lay no claim whatever to such a 
title, and especially so in granting it under a 
name by which it may easily be confounded 
with a venerable institution which possesses 
all the attributes of a University, and which 








EDITORIAL. 








(Vor. XVIII. 


has for a century been an honor to our city 
and state. It is evident that unscrupulous 
men have it in their power if they choose, to 
take advantage of the similarity of title, to 
injure the name and fame of the original and 
true University, so long and so justly the pride 
of our city. 

Whether or not it was the intention, certain 
it is, that the effect of diligent advertising in 
the newspapers throughout the South and West 
during the past year, of this concern, which 
aspires to the dignity of a university, has 
been, we are informed, to inveigle some 
students into procuring its tickets, who sup- 
posed that they were entericg our well-known 
University which has earned a character and 
reputation, with which we respectfully submit, 
our Legislature had no right to trifle. Can it 
do less than revise its action ? 

_—————— 
The AMERICAN MEDICAL ASSOCIATION. 

The time is not far distant when the Ameri- 
can Medieal Association will meet in the city 
of Washington. We trust that its session 
will be the most important it has ever held. 
If the regulations adopted at the last meeting 
are carried out, the time of the Association 
will be much less taken up in feasting and. 
revelry than has been the case hitherto, while 
sufficient, we trust, will be given to social re- 
union not to deprive the meeting of that im- 
portant and indispensable feature. 


We anticipate, also, excellent results from 
the plan adopted to meet in Washington every 
other year. The effect of this will be to give 
the Association an abiding-place, where may 
be accumulated its archives and collections, 
which, in course of time, may be made very 
valuable. 

There are certain suggestions that we take 
the liberty of, making, which we bring to 
the notice of the profession thus early, that 
they may receive such thought and attention 
as they may deserve. 

1. We would suggest an alteration in the 
mode of electing the President, and _per- 
haps other officers cf the Association. The 
election should be by ballot. Let such 
officers as it may be thought best to elect in 
this way be nominated in open convention, a 
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limited number of nominations being allowed— 
ray five or ten, for President—and that one 
chosen who shall receive the largest number 
of all the ballots. This will give a fairer ex- 
pression of the wishes of the profession than 
the present method of taking the candidate 
proposed by the Committee on Nominations, 
and temper the rivalry between the partisans 
of local candidates, which, on two or three oc- 
casions, has come very near causing trouble 
in the Association. By this plan we will be 
much more likely, than by the present one, to 
confer this distinguished honor on those most 
worthy of it. Fortunately, local jealousies 
have, on two or three occasions, enabled us to 
place in this position, men of distinction, who 
otherwise might never have occupied it. 

2. We would suggest the formation, at the 
city of Washington, of a nucleus for a Library 
and Pathological collection. This would in 
time become very extensive and valuable to 
the profession, and, with the Army Medical 
Museum and Library, afford an inexhaustible 
field for research by the medical student, 
scholar, and author. 

3. We would suggest the establishment of 
a liberal fund to encourage experimental re- 
search. Many of the experiments and inves. 
tigations in connection with medical science 
are very costly, and few who have the will, 
have the pecuniary ability to enter upon such 
experimental investigations. 

4. The publication of a daily journal of 
proceedings would greatly facilitate the labors 
of the Association, and save much time. 

5. As money is an indispensable requisite 
to insure the success of any enterprise, the 
financial problem of the Association should 
be solved in such a manner as to insure a 
large income, which should, of course, be ju- 
diciously applied to furthering the objects for 
which the Association was organized. 

6. We trust that some step will be taken by 
the Association to provide @ STANDARD DE 
GREE IN MEDICINE for our profession. Our 
State Legislatures charter so many institutions 
of all kinds, which are empowered to confer 
the degree of Medicine Doctor, that it has 
come to be a farce, and no evidence whatever 
of the attainments or standing of any one as 
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a physician. This we regard as a subject of 
great importance, and shall return to its dis- 
cussion again, or rather, revive our former de- 
liverances on the subject. 


Let the profession of every part of the 
country be fully represented at Washington 
next May, and as the Association has resolved 
that henceforth it shall meet for work, and not 
simply for pleasure, let the delegates come 
prepared accordingly. 
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Notes and Comments. 





Encouraging. 

As will be seen by reference to our list of com- 
munications received, the business of our office 
is in a very healthy condition. Indeed, it much 
exceeds our anticipations, as, in consequence of 
the healthiness of the past season, and the scar- 
city of money, we had expected a great falling 
off of income. The number of subscriptions 
renewed, and the addition of new names to our 
list, fully equals, if it does not exceed, that of 
any former year. We hope that our friends will 
still be active in extending our circulation. 





Foreign Exchanges. 

We have recently effected an arrangement by 
which we shall be in the regular receipt of all 
the most important medical journals of Europe, 
which will enable us to add still more to the 
value of the Reporter. 





A New Hospital in New York. 

We learn that a project is on foot to establish 
in the city of New York, a new first class hospi- 
tal, under Presbyterian auspices. It is engi- 
neered by James Lenox, Esq., and other sub- 
stantial men of the various branches of the 
Presbyterian Church in New York, and a fund 
of $200,000 has already been secured. In the 
hands of such men, it cannot, of course, fail; 
and we trust that a “hospital will be founded 
which shall be as great a credit to that denomi- 
nation, and to the city of New York, as St. 
Luke’s Hospital is to the Episcopalians. 

In this city the Roman Catholics have St. 
Joseph’s Hospital, and the Episcopalians tke 
Episcopal Hospital, both first class institutions. 
Why should not the Presbyterian denominations 
here, which are numerous and wealthy, emulate 
their example? 
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Change of Sex. 

Our New York weekly cotemporary, the Medi- 
cal Gazette, quotes from a non-medical source, an 
extraordinary story about a young lady, who 
married, had a child, and then commenced to 
manifest whiskers, a rough voice, “and other 
more indisputable physical changes of sex.” This 
story it prefaces with the remark that, “ Appa- 
rent changes of sex about the time of puberty 
are not very uncommon, and many physicians 
have seen such cases.” It attributes them to 
previous defective development. But what does 
this sentence mean? Surely not that many phy- 
sicians have witnessed either physical or psychi- 
cal changes in the least analogous to those alleged 
in the story in question? 

Has not the Gazette, as Homer is said some- 
times to have done, nodded a little in making 
such an unusual statement? 





Homeopathy Defined. 

Dr. O. W. Homes, in his Currents and Coun- 
ter Currents in Medical Science, defines homcop- 
athy to be “sugar of milk with a nomenclature.” 
In his late introductory address at the opening 
of the course of the Massachusetts Medical Col- 
lege. he declares it has at length become “en- 
cysted, and in that condition is easily carried on 
the body medical like an old wen.” 





“Then and Now.” 

The Introductory Address of Professor Gross, 
under the above title, delivered before the Jeffer- 
son Medical College, at the opening of the pre- 
sent session, a small edition of which was pub- 
lished by the class, has attracted much attention, 
and there has heen so great a demand for it, that 
it was impossible to supply it. 

We take pleasure in announcing that we shall 
commence its republication in our next, and ex- 
pect to give it complete in three numbers. Its 
subject is the progress of medicine and sur- 


gery. 





Infanticide in New York. 

We would fain hope that the following item, 
which we clip from the New York Tribune, is an 
“exaggeration of the truth;” but with the in- 
dorsement of three New York papers, we simply 
place the facts before our readers—if they are 
facts: 

“*FounD DROWNED’ is oftener seen on the 
police records, as’ we pou deeper into this dis- 
mal winter of retrenchment. ¢ Examiner and 
Chronicle says that mothers make way with their 
offspring rather than see them starve. ‘Drown- 
ing is, they say, an easier death than wasting 
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away of hunger and cold; and when once this 
idea gets possession of them, it works in their 
brain until it drives them mad, and in this deli- 
rium they fling their little pinched and crying 
babes into the broad, deep river. No more 
hungering after that. Babe and mother are 
both relieved, the one of suffering, the other of a 
burden.’ The Sunday Times, on this self same 
subject, says that children are flung away in the 
streets of New York like cigar-stumps.” 








Where Specialism Tends, 

A Homeeopathic journal, which we occasion- 
ally see, spares enough of its space to give room 
under the titl—‘*The Way the ‘Regulars’ do 
it,” to the following circular, sent to most medi- 
eal men. We do confess a hit, a palpable hit, 
and we beg in this connection to remind our 
readers of the stand the Rerorter has a'ways 
taken against specialists and specialist instruc- 


tion. 
To Medical Men Only. 


CIRCULAR, 


Dr. —, of ——, Mass., having studied 
the principles and practice of Laryngoscopy for 
nearly ten years, and having been with Czermak 
in Paris, and Semeveper in Vienna, at the sugges- 
tion of Profs. Georce B. Woon, S. D. Gross, H. 
H. and F, Gurney Smitn, of Philadelphia, and 
Dr. Louis Exspera, of New York, has the pleasure 
to announce to the Medical Profession of Boston 
and vicinity, that he has opened an office for the 
purpose of attempting the diagnosis and treat- 
ment of all affections requiring the use of the 
Laryngoscope and Rhinoscope, at 


No. 13 











, Boston. 
(NO SIGN ON DOOR.) 


He demonstrates at will by Auto-Laryngoscopy 
the living larynx in situ naturali, and by Auto- 
Rhinoscopy, the Posterior Nares, viz.: the Turbi- 
nated Bones, the orifices of the Eustachian Tubes, 
and the crypts at the orifices of the Lachrymal 
Ducts. 

Iie also is prepared to lecture before medical 
societies and schools, and show his larynx to 
large numbers of persons whenever it is proper. 
Lately in Philadelphia he exhibited to about five 
hundred persons in one day. 

Also in preparation an original work, by which 
he hopes to make the principles and practice of 
Laryngoscopy and Rhinoscopy plain, and within 
the reach of the mass of the profession, inas- 
much as he has simplified the art by practical 
inventions purely his own. 

AF CONSULTATIONS ATTENDED IN NEW ENGLAND. “GO 
Hours for consultation at office: 
(SUNDAYS, NOT IN TOWN.) 

WEEK DAYS, 8 a.m. to 12 m, 


P. S.—Please remember the number, No. 13 
—— ——, Boston, and also that there is no 
sign on door or in window. paren 

Boston, 13 —— ma.’ 

January lst, 1866, 


We have no other remarks to make on this, 
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than that we do not believe for a moment that 
any of the highly respected gentlemen men- 
tioned gave either sanction or permission for this 
use of their names. 





Philadelphia College of Pharmacy. 

The Philadelphia College of Pharmacy appeals 
to those engaged in the drug business, and to 
all interested in the professions of Pharmacy and 
Medicine, for aid in the erection of a new Col- 
lege Building. ‘ 

It is the design to erect a building which, be- 
sides ample accommodations for the classes in 
attendance on the lectures, will contain suitable 
apartments for library and reading room, and for 
the museum, which has already outgrown the 
space provided for it; also an ample assembly 
room, in which the members of the College and 
strangers visiting the city may meet for consul- 
tation, and for social and professional inter- 
ourse. It will offer a place where specimens and 
newly discovered processes and apparatus may 
be shown, and where occasional lectures of gene- 
ral interest may be given. By having a resident 
janitor on the premises, admission can be ob- 
tained at all hours, and the several apartments 
can always be kept in readiness for their appro- 
priate uses, 

Among the recent evidences of interest in the 
institution was a legacy of $1000 by one of its 
earliest members, Atcernon S. Rozerts, Esq., 
to be appropriated to increasing the library and 
apparatus for instruction; this, with the already 
considerable collection of standard and serial 
works, makes the library a valuable feature of 
College. 

A leading design is the location in the new 
building of a practical laboratory, for experi- 
ment and insfruction. The Alumni of the Col- 
lege have already subscribed several thousand 
dollars, part of which has been collected and 
invested at interest, for the establishment of such 
a laboratory, but it was appropriately postponed 
till more suitable apartments could be procured. 





Ras We should think that it would be to the 
interest of Prof. Weser, and the Faculty of the 
Charity Hospital Medical College in Cleveland, 
Ohio, if a stop could be put to the elinical reports 
that are being ‘‘done” by some admiring student 
for the daily papers of that city. It is ridiculous 
to tell the public that operations were performed 
for sarcocele, ‘“opthalmia” (sic), strabismus, 
“lapus (sic) vulgaris,’ phlegmasia dolens, of 
rhinoplasty, etc., etc. What’s the price of this 
chap? Can’t he be bought? 


bas~ Dr. Jonn H. Gaiscom, of New York, 
proposes soon to publish a useful work entitled, 
“The Biographic and Photographic Famity 
Recorp; arranged for recording in detail, the 
Personal Incidents of each member of the Fami- 
ly.” The price will not exceed $2.00. Those 
wishing to subscribe, can address Dr. Griscom, 
in New York city. 





bax In reply to numerous inquiries, we would 
announce that Prof. Gross’ recent eulogium on 
the late Dr. Vatentine Mort is in press, and 
will soon be issued. 





——————_-e 
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LETTER FROM Paris. 





Cirsoid Arterial Tumors. 
Paris, Dee. 22, 1867. 

M. Gossein, the distinguished surgeon at La 
Charité, who has recently replaced Ve.peau, 
contributes to the Archives of Medicine, a memoir 
upon cirsoid arterial tumors. By this name is 
designated a species of vascular tumor, caused 
by dilatation of arTeRioLes, and requiring to be 
separated, both from navi, or the erectile tumor 
composed of dilated capillaries; and from aneu- 
risms, or dilatations of arterial trunks. 

The name cirso1p is the invention of M. Ronin, 
and is derived from the Greek xeic, varix, and 
wed, form. It signifies, therefore, a tumor con- 
stituted by an agglomeration of arteries which 
has the appearance of a varicose mass. M. Gos- 
sELIN has observed three cases of this species of 
tumors, of which one, (the only case on record,) 
was situated on one of the lower limbs; the 
other two on the forehead or temple, the more 
usual locality. The pulsatile vessels were dis- 
tinct from the skin, and belonged to the subcu- 
taneous cellular tissue. They were large, flexu- 
ous, and generally formed an agglomerated mass, 
soft and easily depressible by the hand. By such 
pressure, the blood would be forced entirely out 
of the tumor, and the pulsations be arrested. 

In certain cases where the tumor is composed 
of arterial branches not yet arrived at their last 
degree of tensity, these are more isolated from 
each other, and constitute, instead of an agglom- 
erated mass, an assemblage of varicose vessels, 
These last are much less dangerous than the 
other, because, they do not, like the former 





variety, raise the skin or adhere to it, and deter- 
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mine ulcerations which may be followed by fatal 
heemorrhage. 

Both kinds of tumors, however, are almost 
exclusively composed of blood vessels, united by 
the smallest possible quantity of cellular tissue. 

In a tumor examined by Rosin, numerous 
veins were found in addition to the arterioles, so 
that the lesion may be said to resemble an arte- 
rio-venous aneurism. 

The cirsoid tumors are sometimes congenital ; 
and sometimes develope on the base of a congeni- 
tal nzevus, but it is rare that the attention of the 
patient is attracted toward them before the age 
of eighteen or twenty. It is impossible to find 
any cause for this production, more precise than 
a general aptitude for dilatation manifested by 
the arterial system. 

The first symptoms of the tumor generally 
pass unnoticed, and the second consists almost 
entirely in physical signs. Neither pain, heat, 
embarrassment in movement, nor inflammatory 
complication, suggest to the patient the progress 
of a lesion, that may nevertheless, at any moment, 
determine his sudden death. 

At the time that the physician is consulted for 
the tumor, it is not yet voluminous, but suffi- 
ciently prominent to be readily distinguished. 
It is round, but not distinctly circumscribed ; the 
central portion is the most prominent, and the 
periphery is insensibly confounded with the neigh- 
boring parts; the surface is often vasselated as if 
lobulated; pulsations are distinctly perceived, 
unless too strong a pressure be exercised; a 
blowing sound is heard on auscultation, some- 
times continued, as in ordinary aneurism, some- 
times with systolic redoublement, as in varicose 
aneurism. 

There are no general symptoms that belong to 
the presence of the tumor. But if, as already 
mentioned, ulceration of the skin takes place, 
and the patient becomes subject to repeated 
hemorrhage, more or less profuse or profound 
anemia may ensue with all its consequences. 

The diagnosis, after the recognition of pulsa- 
tion in the tumor, must be established: 1st, from 
an ordinary arterial aneurism. But the aneu- 
rism occupies arterial trunks of the first or 
second order, instead of fine arterioles; has a 
wall, rigid, resistant, often incompressible, and 
finally constitutes a tumor unique, instead of 
multilobular. 2d, from a varicose aneurism, 
with which the redoubled blowing sound per- 
ceived over the cirsoid tumor creates a resem- 
blance. But the cirsoid tumor is developed in 
localities where both arteries and veins are too 
small to form varicose aneurisms; it is vasse- 
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lated instead of being uniform and elongated; 
finally, it has not been preceded by a traumatic 
lesion, as is generally the case with varicose 
aneurisms. 3d, from an encephaloma, which re- 
sembles the tumor in question by its habitual 
situation on the confines of the cranium and 
face, in being pulsatile and reducible, and in 
giving rise to a blowing sound on auscultation. 
The encephal ma, however, is more distinctly cir- 
cumscribed, does not give to the hand any sen- 
sation of varicosities, and its pulsations can only 
be modified by the compression of Born carotids, 
and even then are presently renewed, being 
maintained by the current of blood in the verte- 
bral arteries. Finally, encephaloma is almost 
always found in children, cirsoid tumors are not 
discovered, even when they exist before adoles- 
cence. 

The prognosis of these tumors is grave P they 
he allowed to remain and extend, and it behoves 
the surgeon to proceed to their destruction as 
speedily as possible. M. Gossenin rejects three 
operations that hitherto have been proposed for 
the cure of cirsoid tumors. These are, Ist. Liga- 
ture of all the arterial branches which carry 
blood to the tumor. 2d. Ligature of the princi- 
pal trunks, of one or both carotids! 3d. Com- 
plete ablation of the tumor by the bistoury after 
previous ligature of the arteries which nourish 
it with blood. 


For these grave and compromising procedures . 


M. Gossetrn substitutes repeated injections with 
perchloride of iron. 

For the success of this method, it is necessary, 
Ist, to temporarily arrest the circulation in the 
tumors, by compression of the carotid, in order 
to give the perchloride time to coagulate the 
blood, and prevent its being carried away in the 
current. 2d. To employ such a solution as shall 
not inear the risk of subsequent suppuration. 

The operation is performed as follows: Two 
assistants place their fingers on the carotid, so as 
to completely arrest the circulation, and are 
warned that the pressure must be maintained 
during ten minutes. The hypodermic syringe, 
previously ascertained to be in perfect working 
order, is filled with the solution, and the canula 
passed through the canula of the little trocar. 
Care is taken that the tumor be not compressed 
so that it shall remain full of blood. The trocar 
is then plunged in one of the points on the peri- 
phery of the tumor, to the extent of five or six 
millimetres, and about six drops of liquid are 
injected, with as many half turns of the piston. 
The surgeon then presses lightly on the tumor 
in order to dissemina‘e the perchloride. The 
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canula is left inserted during the ten minutes of 
pressure on the carotids, so that none of the liquid 
or uncoagulated blood may escape. 

Some minutes after the injection, the patient 
complains of sharp pains in the tumor, which 
usually last from five to eight hours; during this 
period the tumor gradually hardens, and the 
pulsations diminish, beginning with the point 
where the injection had been used. It is neces- 
sary to repeat the injections several times, at in- 
tervals of ten or fifteen days, before a complete 
cure be obtained. In one case, the occurrence of 
a violent hemorrhage during the hardening pro- 
cess, de‘ermined the surgeon to employ the actual 
cautery. The tumor occupied the middle of the 
leg, and the femoral artery was acupressed dur- 
ing the cauterization. 

Coxalgia Complicated by Enlargement of the 
Cotyloid Cavity 

In the service of M. Gossett, at this moment, 
is a patient whose case furnished the theme of 
a most interesting clinical lecture yesterday. 
A woman 54 years old, who had borne three 
healthy children, and never presented signs of 
either hysteria or scrofula, entered the hospital 
on account of symptoms much resembling coxal- 
gia. Six months previous, without the occur- 
rence of any traumatic accident, she had com- 
menced to limp and to suffer pain in the right 
hip, which continually increased in severity. At 
the moment of entrance into the hospital, the 
patient was unable to stand or even to turn over 
in bed, without assistance. Decubitus dorsal, 
outward rotation of the right leg, which was 
shortened by three centimetres. No tumor, how- 
ever, existed near the articulation, and it was 
impossible to discover the head of the femur, 
although the great trochanter could be felt dis- 
tinetly. 

The difficulty in the diagnosis was principally 
occasioned by the fact of the outward rotation 
and the shortening of the limb, which suggested 
an iliac luxation. In such case, however, the 
head of the femur should have been apparent, 
while with the patient in question, it could not 
be found at all. In spontaneous fracture of the 
neck of the bone, the rotation would have been 
inward, and preceded by brusque and definite 
symptoms, whereas, the disease had come on 
gradually. The patient, moreover, was not old 
enough to be liable to such an accident, while, 
on the other hand, she was too old for hysterical 
contractions of the muscles. In fact, everything 
pointed to coxalgia except the circumstances of 
outward rotation and shortening, which seemed 
to contradict it. To explain the apparent anom- 


aly, M. Gossexrn related a case, in which an iliac 
luxation of the head of the femur had been di- 
agnosed during life, while the autopsy revealed 
an immense enlargement of the cotyloid cavity, 
from resorption consequent on a coxalgia. The 
head was, therefore, loose in the cavity, and its 
retreating backward and outward was sufficient 
to cause the outward rotation of the limb, even 
without any escape from the articulation. M. 
GosseELIn was inclined to believe that a similar 
state of things existed in the present case, and 
therefore posed as diagnostic, coxalgia complica- 
ted by enlargement of the cotyloid cavity. 
(To be continued.) 
~~ + 
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Schuylkill County Medical Society. 

At a regular quarterly meeting of this Society, 
held at the Council Chamber of the Borough of 
Pottsville, January Ist, 1868, the following 
named officers were elected to serve the ensuing 
year: 

President—J. F. Tretcuter, M. D., of MeKeans- 
burg; Vice-President—J. C. McWiurams, M. D., 
of New Castle; Recording Secretary—C. T. Pat- 
mer, M. D., of Pottsville; Corresponding Secre- 
tary—J. G. Kornter, M. D., of Schuylkill 
Haven; Treasurer—D. W. Bland, M. D., of 
Pottsville. 





AnTIpoTE For Externat Porsontnc BY 
CyanipE or Porasstum. This substance is exten- 
sively used in electroplating and other arts, 
where its external poisoning effects produce many 
painful and troublesome ulcers on the hands of 
the workmen. The foreman of the gilding de- 
partment of the American Watch Works writes 
to the Boston Journal of Chemistry, that expe- 
rience has taught him the most effectual remedy 
that can be employed in such cases, which is the 
proto-sulphate of iron in fine powder, rubbed up 
with raw linseed oil. 

The Danville, (Virginia) Register says:— 
We are pained to learn that Dr. J. W. Lerrwica, 
a young physician, who resided in the neighbor- 
hood of Peytonsburg, in this county, came to a 
very sad and sudden death on Tuesday last. He 
was riding along the road with a young friend 
named Oliver, who carried a rifle. The hammer 
of the lock to the rifle caught in a limb, and 
caused the discharge of the piece, the ball enter- 
ing Dr. Lertwicn’s back and coming out near 
the heart. He expired in a few moments, and 
did not speak after he was shot. 




















At a meeting of Physicians and Surgeons 
in attendance upon Professor H. R. Srorer’s 
second private course of lectures on the surgical 
diseases of women, at Hotel Pelham, Boston, 
resolutions were unanimously adopted in support 
of the course of Dr. Storer, in lecturing on spe- 
cialties and affording the means of understanding 
better, and treating more skilfully, those diseases 
which are so often the unrecognized cause of 
suffering and death. 
—— 
CHANGES IN THE NAVY. 


List of changes, etc., in the Medical Corps of 
the Navy, during the week ending January 18, 
1868 : 

Surgeon W. S. W. Ruschenberger, ordered to 
duty as President of Naval Medical Board of 
Examiners, Philadelphia. 

Surgeons L. B. Hunter and Wm. Grier, as 
members of said Board ; and Surgeon T. J. Turner 
as Recorder. 

Passed Assistant Surgeon D. McMurtrie, or- 
dered to the U.S. Ship Wampanoag. 

Assistant Surgeon Geo. 8. Culbreth, ordered 
to the U. S. Ship Wampanoag. 

Acting Passed Assistant Surgeon S. P. Boyer, 
detached from U. 8. Ship Wampanoag. 

Assistant Surgeon Robt. Redington, detached 
from the U. 8. Ship Guard. 

Assistant Surgeon F. W. Wunderlich, ordered 
to U. S. Ship Guard. 

Passed Assistant Surgeon Edw. Kershner, or- 
dered to duty on board U. 8S. Receiving Ship 
‘¢Vermont,’’ New York. 

Acting Assistant Surgeon C. W. Knight, de- 
tached from the U. 8. Ship “ Yantic.” 

—_—_—__—__+ —> «—_____—_ 


[Notices inserted in this column gratia. and are solicited 
from all parts of the country ; Obituary Notices and Resolu- 
tions of Societies at ten cents per line, ten words to the line.} 


MARRIED. 





Aourw—Smira.—On the 2th of December, by the Rev. 

. N. Hays, Henry Agnew, M. D., of Shermansdale, Perry 
co., Pa., and Miss Virginia E., daughter of W. L. Smith, 
Esq., of Orrtown, Pa. 

Bickrorp—ALLEN.—In Dresden, Me., Lewis L. Bick- 
ford and M. Avie, daughter of H. G. Allen, M.D. 

Bucx—Ciark.—Jan, 15th by the Rev. Mr. Norris, at 
the residence of the bride’s fat er, Theo. F. Buck, of this 
sity, ond Mary B. Clark, daughter of Dr. Clark, of Wood- 

ury. N. 


CHRISTIR—CANFIELD.—On Tuesday, Dec. 17th, 1867, by | $12 


the Rev. Jos. Nesbitt, P. M. Christie, D. D.8., and Miss 
Hattie J. Canfield, eldest danghter of the late Dr. Ira D. 
Canfield, all of Lock Haven, Pa. 

OLE — VIELE.—Jan. 8th, at the First Presbyterian 
Church, Waterford, N. Y., by Rev. Dr. Wm. A. Scott, of 

ew York, assisted by Rev. A. T. Pierson, Dr. Edgar B. 
Mole, of Waterford, and Hattie N., daughter of Stephen 
Viele, Esq., of New York. 

Crrw—Leronarn.—At Batavia, Ohio, Jan. 5th, by the 
Rev. H. A. Middleton, Dr. 8_ B. Crew, of Shelbyvillle, 
Ind., and Miss Fannie Leonard, of Batavia. 

BE ied la oo 5, by. _ Ber. ne gees 

. Wilson ers, M.D., 0 agrin Falls, 0, and 
Miss Sarah F, White. 
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DIED. 


Apamys.—In Carmel, N. Y., Dec. 30th, Sarah, wife of Dr. 
J. Q. Adams, formerly of Cavendish, Vt., aged 40 years 
and 11 months. ss 

Dinaer.—At Newportville, Pa., Dec. 23d, 1867, Lizzie, 
wife ot Dr. Richard Dingee, in the 24th year of her age. 

Hays.—In Williamsburg, N. Y., Jan. 11, Laura Hester, 
wife of Wm. L. Hays, M. D. 

Noyes —In New York, Jan. 17th, Isabella, wife of 
Henry D. Noves. M. D., and daughter of the lute John 
Bevridge, of Newburgh. s 

Wartts.—In New York, Jan. 13, Charlotte Deas, widow 
of the late Robert Watts, M. D., of that city. 


ee 
ANSWERS TO CORRESPONDENTS. 


Dr. C. H. H.,0f Ky.—The case of chronic diarrhoea in a 
child, which has been so obstinate and resisted all treat- 
ment, we would suggest that you treat with large doses of 
subnitrate of bismuth, commencing with Zes. a day, and 
increasing 3}, daily, until 3}. a day is taken. This has 
succeeded in some remarkably resistant instances. 


Dr. J. F. W., of Pa—‘* Would you have the kindness 
to procure for me a medical work, published at Berlin in 
Germany, by John Gottiried Radewacher. in either the 
German or English language, entitied, ‘ Erfahrungs- 
heillehre der alten Scheidekunstigen Geheimarzle?"”” We 
have sent for it to Leipzic. 


Dr. J. 8. L., of Tis.—‘‘Ts Flint on Practice, the best 
work out, and what is its price?” Wecannot say it is 






































the best. In our opinion, Dr. Flint is too much of a ni- 
hilist. But this is matter of opinion only. It costs $7.00. 
++ 
METEOROLOGY. 
January. | 6, | 7, | 8, | 9, | 10,| 11,/ 12. 
Wind-.n..... 8.wN.E|_N. \N. WIN. WLN. W.N. W. 
Cl’dy.|Cl’dy.|Cl’dy.|Clear.|Clear.|Clear.|Clear. 
Weather.... ain. Snow 
Depth Rain.. 4-10 
Thermometer. 
Minimum.....| 16° | 20° | 30° | 26° | 4° 1 | 
At8, A. Mo... (9 |33 135 | x4 [18 | 22 | 16 
At 12. Micon. 33 36 36 28 21 32 22 
8, P. M..... 5 37 46 28 3 23 22 
OED: 25.75) 31.50} 34 25) 29. 15.25} 24.75) 17. 
Barometer. | 
At 12, M...0+--' 30.4 | 30.1 !' 30. 31. 30.1 ' 30 30.3 





Germantown, Pa. B. J. Lwepom. | 











A GRADUATE OF THE UNIVERSITY OF 


Pennsylvania, of five years standing, who bas had con- 
siderable experience, both in — and private prac- 
tice, desires to enter into partnership with an es'ablished 
physician, or would purchase a practice, if the same 
could be had upon reasonable terms. 

569—t.f. 


Apply at the Medical Transfer Agency. 





FOR SALE. 





Case of Amputating Instruments, brass bound, rose- 
wood. Price $20.00. 

Case of Trephining Instruments, brass bound, rosewood. 
Price $15.00. 
oe of Obstetrical Instruments, morocco, new. Price 


All in good order. To be seen at office of Reporter. 
Sent on receipt of price. Address, A. B.C.,care MEDICAL 
AND SuraicaL Reporter, 115 South 7th Street, Philadel- 
phia, Pa. - 569—2t. 


BROOKLYN PRACTICE WANTED. 








A married physician of experience desires to obtain an 
established practice in Brooklyn, New York. 


Address this office. 568—4t. 





